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major diseases, or limited access to oral health care. Moreover, dental care is sought by them only on an emergency basis. [5] For children with disabilities, the effect of dental disease on their general health and function appears greater than for similar groups without a disability. They are at greater risk for poorer oral health than persons in the general population, due to more frequent oral infections and periodontal disease, enamel irregularities, moderate-to-severe malocclusion, and craniofacial birth defects. [6] The understanding of the barriers that prevent persons with a disability from seeking dental care is essential in designing remedies to overcome these barriers. [7] The difficulty in access to dental health care is explained not only by their physical condition but also by the inadequacy of trained dentists to treat them and lack of awareness among parents or caretakers regarding oral health care. [8] This is broadly due to their attitudes and interest in acquiring knowledge in treating such patients. Although many of the barriers to dental care may not seem amenable to intervention, the attitude of a dentist to toward this population can be assessed as a first step to improve access to oral care among the disable population. Since there are only few studies that have assessed the attitude of dentist in treating children with special needs, this study was conducted to assess knowledge, attitude, and practices toward treating patients with special care needs among private dental practitioners employed at a private dental teaching institution.
MaterIals and MetHods

Study design and setting
A pilot study was conducted to assess the attitude and practices toward treating patients with special care need among 45 private dental practitioner also employed as academicians at a Private dental college. The study was approved by the Institutional Review Board (Ref no.-2017702). A verbal consent was obtained from the participants, and convenient sampling method was used to recruit participants for this study. The duration of the study spanned over a period of 1 month from November 2017 to December 2017; a validated questionnaire was administered to the practitioners by the two trained dental house surgeons.
Study instrument
A content validation and reliability analysis was done for the questionnaire. A Crohnbach's alpha value of 0.6 was obtained. The questionnaire was developed using Institute of Medicine model. [9] The questionnaire consisted of 14 items which had demographic details, and three domains on knowledge (4 questions), attitude (5 questions), and practice (2 questions) about treating patients with disabilities.
Study sample
Participants of this study were private dental practitioners who are currently working in private dental institution.
Inclusion criteria
Dental practitioners who had treated patients with special needs in their experience were only included. Participants who gave consent to take in the study were recruited.
Statistical analysis
The data were obtained and entered into a Microsoft Excel spreadsheet and analyzed using the IBM Corp. Released 2011. IBM SPSS Statistics for Windows, Version 20.0. Armonk, NY, USA: IBM Corp. Descriptive statistics (percentages and frequencies) was tabulated.
results
Among the 45 dental practitioners to whom the questionnaire was administered, 32 of them returned the paper-based survey which had a response rate of (71.1%).
The demographic data comprised of an equal number of male and female participants, and all of them held a minimum of postgraduation degree in dentistry. Majority of the dentists 18 (56%) had a private dental practice experience of <10 years, while 14 (44%) of them reported more than 10 years of private dental practice. When asked about the type of patients with special health care needs visiting their clinics, 18 (56%) of the dentist reported medically compromised were the type of patients they frequently encountered [ Table 1 ].
Majority of the participants 21 (65.6%) were unaware of the Right to Disability Act 2016.
More than half of the participants (81.3%) felt the need to incorporate special care dentistry as a part of the dental curriculum and about 16 (50%) of the participants felt that teledentistry would do more good to patients with special needs, as they were more cost-effective than regular dental examinations. Only 18 (65%) of the participants felt a need for the decrease in disparities between special needs patients and patients without special health care needs for access to oral health. Twenty-two (68.7%) of the participants felt inadequate training among the dental professionals as one of the major barrier in treating patients with special needs. Around 3 (10%) of the participants did not feel the need of dental insurance for patients with special needs. When questioned about the treatment plan for these patients, 9 (28.3%) of the dental practitioners reported that they were comfortable in delivering simple dental procedures and 10 (31.3%) of them preferred treating the children under general anesthesia. Almost half of the participants had facilities like ramps/modified restrooms and lift facilities at their private dental clinics [ Table 2 ].
dIscussIon
The present study was conducted on 32 conveniently selected dental practitioners associated with academics working in the same dental college in Chennai, India, to determine their knowledge and attitude in providing optimal dental care for patients with special needs. The present study revealed that (70%) of the dentists reported that they had encountered <3 special needs patients every month in their practice, which was similar to the results of Adyanthaya et al. 2017 . [8] The results showed that only (65%) of the practitioners wanted to eliminate the disparity in dental care delivered to children with and without special needs. This finding was similar to the conclusion made by Bindal et al. [10] in 2015. The majority of the professionals (68.7%) stated that the barrier faced in managing patients with special needs was inadequate training, which is in accordance with study done by Rao et al. in 2003 [11] but was contrasting to the findings that (60%) of them reported to have adequate knowledge in managing these patients. These results reinforce the findings of Casamassimo et al. in 2012 [12] who stated that dentists who had not been exposed to hands-on and lecture were less likely to care for these patients. Apart from inadequate training among dental practitioners, (3.10%) of the participants felt inadequately motivated caretakers to be a relevant barrier. This observation was similar to that of findings conducted by Vignehsa et al., in 1991, [13] and it was higher (20.8%) in the study reported by Adyanthaya et al. 2017 . [8] Another interesting finding of our study was about (50%) of the practitioners reported that their dental clinics were barrier-free equipped with either ramp, lift or large waiting rooms, whereas in the study done by Venkatesh et al. [14] in 2017 stated that (40.6%) of dentists reported their dental clinics to be disable friendly.
Majority of the practicing dentists (31.3%) preferred treating their patients with special health care needs under GA, which was higher when compared to the findings (17%) reported by Adyanthaya et al. in 2017. [8] 
Limitations
The self-structured questionnaire developed was content validated and was subjected to assess the attitude, perception of the practitioners as a pilot study, the results of which are being published in this study. Based on the outcome, studies need to be carried out on a larger sample to generalize the results to the Indian population.
Recommendations
Based on the findings of this study, we recommend few potential strategies to combat the perceived barriers and help the professionals meet the treatment needs of children with special needs: • Training programs in special needs dentistry to enhance and improve the quality of patient care • To address the oral health-care needs from the elementary level, parents, caregivers, and teachers of these children should be adequately educated and trained about dental problems, oral hygiene instructions and dietary practice, prevention of orofacial trauma, and first aid • Since the location and equipment of the dental offices were found to be one of the major hindrances in accessing dental care for these children, barrier-free environments with suggested use of open space in clinic for maneuvering wheelchair, stabilizing devices, and disabled-friendly toilets and lifts are recommended.
conclusIon
Despite certain limitations, this article reflects the knowledge and attitude of practicing dental practitioners who are academicians as well. Since inadequate training among the dentist is considered as major barrier in treating these patients, more training sessions must be conducted to modify the current dental curriculum at undergraduate level to increase the exposure of dental students to special cases at earlier stages of their career.
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